CO R R ES PON
Polamedco endotracheal tubes
To the editor: I would like to draw the readers' attention to a potential hazard in the use of Polamedco brand endotracheal tubes with Laerdal self-inflating bags. The emergency paramedic service here in Edmonton uses this brand of tube (presumably because of their fitted stylettes) and there have been several incidents of inability to ventilate the lungs with them. By chance, I witnessed one of these. An intubated and resuscitated cardiac arrest victim was brought into the Emergency Department at one of our hospitals. As I glanced in the room I was urgently summoned by the respiratory technician who was at that moment extubating the trachea and proceeding to ventilate the lungs by mask. He stated that he had, over the course of several minutes, become increasingly unable to ventilate the lungs yet could discover no cause. Later, after discussion with other staff, the mechanism became clear. The Polamedco endotracheal tube has an external conhector which is fitted over the tube and is held in place by a small flange on the inside of the connector fitting into a crimp around the tube (Figure) . With time, downward pressure, and lubrication by secretions, Otis fitting can slip. The endotracheal tube slides up through the connector and compresses the fish-mouth valve in the Laerdal bag, effectively preventing ventilation. It is extremely difficult to see this even if one knows what to look for.
This problem has arisen several times in our emergency departments and is starting to be appreciated by some of the casualty officers but seems to be relatively unknown amongst anaesthetists. It is important that we recognize this potential hazard early, especially when we receive patients who have been intubated in the lessthan-optimal pre-hospital environment.
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